MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—032396

DEPARTMENMT OF FPUBLIC HE_AI.TH AND WELFARE

) A : STATE FILE' NUMBER
Do% N.'alrsw‘.ﬂ;;ﬁ o€D Registration District No, ___________f rimary Registration District No. ____l ..__Q.z.legmrar's No. ___4495

1. PLACE OF D ) N, . 2 1USUAI. RESIDENCE (Whare daceased lived. If institution: Residence before

a. COUNTY . . - I a; STATE: . v _ ‘. ' b COUNTY ) admission)
Jackson Mn, Jackson .
I::: C‘IJ'I"'Y (1f outside corporate limits, give TOWNSHIP only) i . R - Inside Limits
TOWN e . . ! 0 Yes (] No
€. ;Lg-ép?:'ﬂEoOF {If NOT in hosplital, "give location} Inside Limits .. {If cutsida, givelocation) Reside on Farm

2.7 INSTIUTON 1,919 Blue Ridge Blvd, |Yefd MeD Route #1 YO Mo X

B 3. NAME OF DECEASED First a Micdle : 4. DATE Month Doy Yeor

{Type or prmt) - OF
HENRY A P4 DEATH Bugust 10 1963

5. SEX ] 6. COLOR OR:RACE 7. Married ] Never Married [J |8. DATE OF BIRTH | 9 AGE-{last birthday) | IF-UNDER"] YEAR IF UNDER 24 HR

] Widowed [J Divorced [ - Months | Days Hours. | Min,
5 Male | Cauce : = |11 =282190 61 g -
10s. USUAL OCCUPATION (Give kind of work done. | 105, KIND-OF BUSINESS OR INDUSTRY| 13. ‘BIRTHPLACE (City and state or country] | 12. CITIZEN.OF WHAT COUNTRY
during:mast of working life, even if refired) .
Bailer Custon~Bacon Cooper Coe4 Migsouri USA
13s. FATHER'S NAME ; 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Gh::i.a:lz%her_Earker Maxcine Gable | Rebecca Parker
15, WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY. NO. 17. INFORMANT Address

[Yes, no, or unknown) | {If.yes; give.war or dates of. servid

No ' Dr, -Tames_E._HJJJ.iﬂma_thLBlneBidﬁe_Blld.
18. CAUSE OF DEATH [Enter:only one cause per line INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: ONSET AND DEATH

[MM£DIAT-E,CAUSF(|J J f}‘}/-D f#@ a 7/7/" 5 7—_ /-1—--.:.._.
Conditions, i any,j  OUE TO (b} - <) Eé Y . . Y éa Z /?"Wv-;-s;

which gave rise.to

.abave. ﬁ:use d(a) . B - R

stating the Under- ‘ '7C /%

fying  cause fast, oue To o) C g /i Z E ez A Qé S/ La )7 &/g

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH bul nbt relsted .to the terminal PART M. if decensed whas female wes
disease condition given in PART | (a) there' a pregnancy in last.90 deys.

72 £ Yo 5& '4570 S/S [ Yo I 0, Ne ‘ 1 ‘Unknown
9, WAS AuUT

208, ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE:HOW INJURY OCEURRED. [Enter nature of injury:in PART 1 or PARTII of item 18.)'
PERFORMED? __l = O |:1 =]
YES1 NOGE |- U,

“20c. TIME OF Heu ~foonth, Day, Yeer |
INURY e,
‘B,

20d. INJURY OCCURRED' 1 20e. PLACE OF INJURY. [p.g:;7in.or about home, 1 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [, “farm, factory, street” offuce bldg., etc.)
NOT WHILE AT WORK [

21, | attendsd the d d from 7 i 5 - 5 5— m_ﬁ_LL.é-L—and"lam saw h,mnlwa an ‘2 — - 6 3
Deith ouurr;dlﬂ; 7 VA - A2 m"on the date stated above, and:to the:best;of my’ ,kno!vleﬁpg; from the causes stated.
a 1 - —s stated above, and:to the bes
22c. DATE SIGNED

Dj?'u.‘ur'liﬂl}‘b @ L | q(;‘/ ? . -A__&' i/oq’_p A’é ¢,/°. _1‘

23¢. NAME OF CEMETERY .OR CREMATORY. . 23d. \LOCATION {City] tawn, or cg W] (State)

VS 300
Rev. 4/ 59

DATE AMENDED

.6

-

& 4
g,
0

]

114

1%, 2|
R

DOCUMENT

AMENDMENTS .ON -THIS  RECORD ARE- AS' FOLLOWS
INSTEAD OF

i

USE BLACK INK
OR
TYPEWRITER' RIBBON

E. Williams yepicat cermirication

SHOULD READ

1AL, CREMATION, | 23b. DATE

4 Wa h:mgzon
&T‘m@m‘ﬁ%ﬁ_ RE 25, DATE'RECD..BY LOCAL REG. . REGH! 1 SIGNATURE
_Muehlebach 6800 Troost. f-r2 63 | '

(Licensed Embalmer’s-Statément on Reverse:Side}

.

BY AFFIDAVIT OF

ITEM NO.




“ f
1

. _ G-
STATEMENT BY I.l(EENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalmgd by me,
I

[

or by Student Embalmer No__~

working-under my personal supervision. _ i%/
Student_ - f Signed Z : M d:of_%f

Signature of Student Embaimer
: " licensed Embalmer No 57&3
o - ., PO Address H 7” o

. a
- . , a -
. A

1

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (leure to comply
with the above constitutes grounds for revocation of license). ;
- If embalmed by a STUDENT,. he also shall sign in his OWN handwrmng
tf this body is not embalmed, fact should be so stated above. <

.




